Surgical management of acute sigmoid diverticulitis.
Medical therapy is usually indicated for uncomplicated diverticulitis. Indications for surgery include recurrent attacks and complications of the disease. This study describes our experience in the surgical treatment of acute sigmoid diverticulitis. Between 2001 and 2006, 82 patients were operated for acute sigmoid diverticulitis. The indications for surgery included recurrent diverticulitis (7 patients), Hinchey stages I or II (28 patients), Hinchey stages III or IV (34 patients), diverticular colonic stricture (8 patients), diverticular bleeding (3 patients) and colovescical fistulae (2 patients). Of our 82 patients with surgical treatment, 77 with acute inflammatory complications have been analysed. 43 of them (55.9%) were treated by the Hartmann's procedures, and 34 (44.1%) by primary colonic resection-anastomosis. Hartmann's operation was performed in 5 of 28 (17.9%) patients with Hinchey stages I or II with elevated comorbidity, in all 34 patients with Hinchey stages III or IV and in 4 of 8 patients (50%) with diverticular stricture. Primary colonic resections-anastomosis was performed in all 7 patients with recurrence of diverticulitis, in 23 of 28 patients (82.1%) with Hinchey stages I or II, and in 4 of 8 (50%) patients with diverticular stricture. The overall perioperative mortality rate was 7.8%. The overall perioperative morbidity rate was 18.2%. According to the data obtained from our experience and considering the current literature on the topic, the primary colonic resection-anastomosis represents the first choice intervention in stages I-II. The Hartmann's procedure confirms its effectiveness in stages III-IV.